Initially we would like to thank Bhattarai et al. [1] for sharing their interesting findings about the determinants of resilience among people with spinal cord injury. Although their study provided valuable information about purposeful care delivery to people with spinal cord injury who are at risk for mental health problems, there are some concerns over outcome measurement and findings in the study. The concerns are explained as follows.
Pain intensity had been measured in the study using a numeric rating scale. However, instead of providing detailed information about the assessment of its reliability, the authors just noted that the reliability of the scale had been confirmed in an earlier study [2] . As random error may occur due to conditions that surrounded measurement and or individual differences of research sample, the estimation of reliability in a previous study is insufficient and reliability should be determined again in each new measurement [3] .
Regression analysis is used to model the relationship between dependent variable (Y) and explanatory variable (Xi), and the type of regression model depends on the type of distribution of Y. Usually, modeling can estimate the dependent based on explanatory variable predictors [4] . In fact, general linear model (GLM) univariate procedure provides an analysis for one dependent variable by one or more independent variables; and the GLM multivariate procedure are used for multiple dependent variable by one or more factors [5] . Now we do not know why the authors, despite having a dependent variable, were used the multivariate analysis.
For each test, the legitimacy of the methods used to identify the cut-off scores is the main source of evidence for the validity of the instrument [6] . Cutting scores are usually used as the basis for deciding on needed treatments or further evaluations. It is necessary that the cut-off point reflects the similarity of scores in different cultural groups. Therefore, for translated instruments, a criterion validity estimation is necessary to determine the appropriate cutting point or to achieve higher consistency original instrument [7] . However, the cut-off point in this study was based on Rajan et al. [8] study in population of Indian children with intellectual disabilities. But, the concept of resilience has a multi-dimensional structure that varies with contextual conditions, time, age, and living circumstances [9] . Also, the experience of resilience varies according to the stages of life [10, 11] and changes over time as a person develops and interacts with environment [12] . Accordingly, despite the diversity in the cultural context of the Nepal's people, it would be better to determine cut-off point by receiver operating characteristic (ROC) curve analysis to show maximum specific and sensitive scores to provide costeffective services to people with true low resiliency.
Finally, as the study of Bhattarai et al. [1] provides valuable information about resiliency determinants among clients with spinal cord injuries; it is suggested that the above-mentioned points be considered in future studies in order to enhance more evidence-based results.
